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“ An incision was also made along the sides of penis, commencing where the 
first incision passed downwards, and carried as far as the glans. The integu¬ 
ment at each side of the bladder was then dissected up, and the two sides 
folded on themselves and approximated as much as possible in front of the 
bladder by means of silk sutures. The integument above the incisions at each 
side of the penis was also dissected up to the extent of about half an inch, so as 
to afford a sort of groove into which edges of flap about to form roof of urethra 
was to be placed. The surface of lower edge of flap formed by first operation 
was also laid bare. 

“ All bleeding having ceased, the integument covering scrotum, which had 
just been separated from its connection there, still, however, retaining commu¬ 
nication at each side, with integument covering groin, was lifted over penis, 
and placed somewhat like a saddle upon it and lower portion of bladder. Its 
upper border was then connected by sutures with lower border of old flap, its 
outer edge was fitted into groove made at each side of penis and held there by 
sutures, whilst its lower end was free, projecting slightly beyond end of glans 
penis. Thus what remained exposed of bladder after former operation was 
completely covered, and the gutter of urethra was converted into a covered 
channel. 

“ The testicles were covered by drawing in front of them the edges of in¬ 
tegument left on posterior surface and sides of scrotum. 

“ A piece of rubber tubing was placed in urethra to allow of free exit of 
urine. 

“In this operation thirty-five sutures were used. 

“ Patient did almost as well after this operation as after first. The progress 
of repair was, however, slightly delayed. A small portion of flap on left side 
of penis sloughed, but in no way interfered with ultimate success ; for the first 
two or three weeks a fistulous opening existed about the centre of the line of 
union of the old and new flaps in front of bladder, but this, under appropriate 
treatment, soon closed up. 

“ Ever after this last operation all urine passed through his newly made 
urethra. For about two or three months patient complained of much pain; 
he was not as comfortable as after first operation. This uneasiness was due to 
my omitting to take the precautionary measure recommended by Wood, that 
of previously destroying all the hair follicles by means of nitric acid. The 
small portion of integument reflected over the bladder from the sides had 
several hairs, which, of course, were shaved off before operating, but subse¬ 
quently grew, and each hair thus afforded a nucleus around which phosphates 
were deposited, and accordingly grated on the sensitive mucous membrane, 
causing much pain, and at times bleeding. This condition, however, was 
greatly relieved by nitric acid lotion, with which he injected bladder twice 
a day. 

“ As the hairs grew they made their appearance at the orifice of the urethra, 
and with a forceps the patient was able to pluck them out, and in this way he 
gradually became more and more free from his troublesome symptoms. As 
the hairs are pulled out, the urine will eventually destroy all the follicles.”— 
Canada Med. Record, March, 1875. 

42. Successful Operation for Stone in the Adult .—Sir Henry Thompson 
makes ( Lancet , April 3, 1875) some important practical remarks on this sub¬ 
ject. After referring to the famous 84 lithotomy operations of Martineau 
(Med. Cliirurg. Trans., vol. xi.) in which there were but 2 deaths, he analyzes 
the list with reference to sex and age. It will be noted, he says, “ that a very 
large proportion were children, while 6 were females; deducting these latter, 
there remain 78 male cases, of which not less than 34 were under 15 years of 
age, leaving only 44 adults. Of these 44 adults, no more than 12 were upwards 
of 60 years of age; only 24 were 50 years old and upwards, giving for the latter 
a mean age of 62^ years; the 2 deaths occurred among them. 

“No error is more common than that of comparing lists of cases without 
noting this most important element of age. Death after lithotomy in children 
is notoriously infrequent; indeed, it is a result scarcely to be expected, unless 
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under circumstances of some rarity. During middle life, also, lithotomy is a 
very successful operation ; but at the age of 60 and upwards it is one of con¬ 
siderable risk. Hence, unless an exact statement respecting the patient’s age 
is afforded, no inference can be drawn from any number of cases of which the 
results are reported. A mere statement of the number of patients operated 
on, with the proportion of recoveries and deaths, is absolutely valueless, and is 
often misleading. 

“ I wish now to compare with the above a series of my own, and shall 
take for that purpose simply my last 100 cases, as a round number easily 
dealt with, of operation in the adult. I have not included in my list any 
patient below 22 years of age, at which there happens to be one. There are, 
indeed, only four patients, including that one, below 50 years of age, while in 
Martineau’s series of 84 there is not less than 54 below that age. Of my 100 
cases, 65 are above 60 years of age (only 12 are above that age in Martineau’s 
list), and the mean age of the entire 100 cases is not less than 631 years (the 
mean of Martiueau’s entire adult series is under 47 years); consequently the 
age ranges far higher in my series than in his. 

“ My present 100 cases commenced shortly before Christmas, 1872, and in¬ 
cludes everyone operated on by myself up to the present time; it consequently 
represents my entire work of the last two years and a quarter. It may be 
worth while naming, in order to show that I have not carefully selected the 
term, that it commences just before the death of the late Emperor Napoleon, 
which is the third case of the series. 

“ 96 were adult males, 4 were adult females. 

“ Of the 96 males, 87 were operated on by lithotrity and 9 by lateral 
lithotomy. 

“ The mean age of the 87 operated on by lithotrity is 63f years, the oldest 
being 83, the youngest 22, but only 4 were below 50 years. 

“The mean age of the 9 operated on by lithotomy was 63£ years also, their 
respective ages being 36, 59, 59, 61, 63, 70, 75, and 79. 

“Among the 87 operated on by lithotrity were 4 deaths; the ages were 61, 65, 
66, and 81. 

“ Among the 9 operated on by lithotomy were 2 deaths—viz., at 61 and 63. 

“ Thus it will be seen that there was a total of 6 deaths in 96 patients, with 
a mean age of 63£, by the two operations. 

“ While alluding to what has been termed a run of successful cases in prac¬ 
tice, I may observe that in this 100 of mine there was one more remarkable than 
I have ever before witnessed or heard of. I had a successsion of 51 elderly 
adult cases without a single death. They occurred between July, 1873, and 
June, 1874. These 51 cases (7 more than Martineau’s entire adult series of all 
ages) had a mean age of 64 years. 

“ I wish to present this brief risumi as a fair example of what careful selec¬ 
tion of the two operations is now capable of accomplishing for calculous 
patients. It is a little better than my entire average, including all my earliest 
experiences. What that is I hope soon to give to the profession in a complete 
form. I hope then to have the opportunity of recording all that I have been 
able to glean from an unbroken series of 500 cases in the adult male, besides 
the cases of women and children.” 

43. Treatment of Contusions and Wounds of the Perineal Portion of the 
Urethra. —Dr. Manson, in his Thise de Paris , 1874, formulates the following 
rules for the treatment of these serious injuries, which may compromise the 
health of the patient after he has passed through the first symptoms. He says 
that, in contused wounds of the urethra, a sonde a, demeure and perineal 
urethrotomy are the means to which recourse must be had. Perineal ure¬ 
throtomy is principally indicated whenever the canal is destroyed to a great 
extent and catheterism is impossible. It should be performed with the least 
possible delay; and, if practicable, a sonde d demeure should be placed in the 
urethra before twenty-four hours have expired, for later on the swelling and 
the infiltration of urine sometimes make exploration difficult, and have thus 
rendered treatment unavailing. After perineal urethrotomy, keeping the penis 



